. CLIENT CARE
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anual Cycle Month: iDue prior ro the 17 day of the Moneh) -
] Jan [ reb 17 star E apr L] Mav ] Jun ] dal (1 suve [ sep [ et ] Nov ] bec
Client Long Ferm Goals: {use client direct (juote)

"Iwant io ‘eel less anxious about every iitle thing that happens in my life"

R——

{ Short-term Goals / Objectives: Must be SYMART. Spectlic, Measurable/Ouantiliable, Atainabie within this year, Realistic. omd Time-botund, Slist e tinked 10 the
|
lemt’s functional impairment and diagrosts ¢ symplomatol gy is documented in the As "

Objective # | Hifective Date: 472012

Liminish anxiety symptoms as evidenced by client's GAD-7 score decreasing from 17 to a score below 10,

" Tinical Interventions: Mot he refated to ihe objective and achicvable within the (ime frame of this Plan, Describe propoesed intervention and dina aton (specify i time
| ‘ume is less than | owvny,

Fype of Service: I MHS*TITCM [J Med Sup 1] Crisis Res 1] Trams Res [ Tong-Term Res [ Calworks 11 11S [] Other

Teaching and reinforcing active probiem-soiving skills in order to increase client's self-efficacy and stabilize their mood.

_Chient Involvement - - _ Family Involvement:[] Biciomcal (] Other (If other, please specify helow)
Client agrees to participate by; ) i Family is avalable 1 ¥es X No
¢ Client consents w fumily participation? [ ] Yes XINo [ N/A
Client will practice problem- solving skills with therapist and P amily awrees 1o participate? ] Yes BNo {16 yes. prease spacify)

then apply them at home/work. !

{Jutcomes: To be completed ether when the cbieclive 15 obtained or prior 1o the beginning of the next cycie month. I not met, please specily what wis or was not met
id adjust objective accordingly.

Inntals: Date:

Short-term Goals / Objectives: s
{hjective £2 Effective Date: c.,)(}rw
d;mimsh anxious symptoms by increasing the use of healthv anxiety-reducing technigues or coping skiils from Ox e 3x per
week.

¢ linical Interventions: e
Type of Service: & MHS* O TeM T Med Sun [ Crisis Res [ Trans Res [J1 ong-Term Res [] Calworks [] TRS ] Other

Assist the client in re-engaging in physical activities that have heiped to reduce anxiety in the past and learning new ways of
dealing with distress

| Client involvement n ) | Familv involvement:[] Bilopical [ Other (1F miher. sieaia specity beiow)
Client agrees to participare by: Famdy is avariable ] Yes X[ No
ent consents o family paniciation’? |'] Yes XINo I NA

! tamily dgrees to participate? [ ves BENo itfses. plense speeiiy)

Client will go to the gyin and listen to soothing music.

_Outcomes:

-

__tdditional Client Contacts/Relationships: Refer o the “MH 525: Contact Information” Jopm,

CJDCFS [ Probation ] DPSS T tiealth ] Owside Meds
: ] Substnee Abnses 12 Siep [ ] Consumer Rus/NAMI

¢ other than Faclish: [T Yes (3JNo

1 plin was inferpreted: T ves &@no

eI H
- S, e I . i
h

L_{ Regional Center
(] FducationiAB 3632 j Other

* ‘-.le includes “thera av/rehab ¢ wdnuiml. .mun, ur 2rou

..'vc‘uolnuicai ivsiing, collateral and team conzerence/consultation services.

I'liis confidential information is provided vou in aceord with State and i
bederal laws and reenlations inclndine hur aot limited to applicable v,' Name: xXxXxX i KMMXX
Welfare and tnsriturions Code, Civilt Cade and HIPAA Privacy Standards. |
uplication of rthis information for further disclosure is q-mmhuut;{ Agenev: KXXX

! i Srovider #: KAKX 1
without the prior written wuthormation of ihe paticnt/author -zcd Aneeles € D Afe i/ H" ith
1 8 o Y
‘presentatiye 1o whe if pertuins unless vtherwise perimitted by faw, L Angetes Couniy epariment of Mental fHea

.,, i ¢ s S A
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Linual Cyele Month: (Due prior to the 17 day of the Month)

] dam i:] Feb L__l Var E \pr | Viay 1 Jun 3 Jai G Aug T Sep E] (et [ Nav [ bec

j ¢lient Long Perm Goals: (use client direct quote)

1[ want o get emotional suoport and taik about my problems”
|

i “hort-term Goals / Objectives: Must be SMART: Specific, Measurable/Quantifiable. Auzinable within this vear, Realistic, and Time-bound. Must be linked to the
fent s Nnctonal imparment ind diagnosis . symplomatology as documented in the Assessment.
f)h]ectnc #1 Effective Date: #2012

i {To increase # of social interactions from 0x to 3x per week.

i

; Clinieal T nterveﬂllons Must be related 10 the ohiective snd achicvable within the ume {rame of this Plan. Deseribe proposed intervention and duration (specily if time
e ds less than |

I'vpe of ‘w.rvn:c, E MHS* T TOM [ Med Sup ] Crisis Res [ Trans Res L] Long-Term Res ] Calworks L] THS 1] Other

iEngaging the client in "behavioral activation” in order to reduce depressed mood by gradually increasing engagement in

\pleasant and enjoyable activities.

! (Tient Involvement Family Tnvelvement:[] Biological [ | Other (11 other, please specify below)
Client agrees 1o participate by: i Fumily is available ] Yes [_] No

e ) ; — : i Client consents to tamily participation? [X] Yes (No [ NA

Client will engage in pleasant activities at home and report Family agrees 10 participate? [ Yes XNo (1f ves, please specify)

i cack to therapist hissher successes/difficulties and feelings

labout the experience. |

“CJutcomes: fo be compicted vither when the abjective is obaned or priorto the beginmng of the next cycle month. If not mei. please specify what was or was not met
- addiust objecuve accordingly,

Initals: Date:

i “hort-term Goals / Objectives:

4 Objective # 2 Fifective Date: 412012
J%FEdSE client's depression and heipless feelings as evidenced by client's PHQ-9 scores decreasing from 17 fo 2.

; { limical Interventions:

i Tvpe of Service: ] MHS* [ TCM [ Med Sup (0 Crisis Res ] Trans Res [J Lone-Term Res (] Calworks [JTBS [J Other
!
{ T2aching and reinforcing active problem-solving skills in order to increase client's seli-efficacy and improve his mood.

|
1
! (“licnt agrees to participaic by:
!
1.

{Tient Involvement | Familv [nvelvement:[] Bicivuical L] Uther (16 oiher. please specily below)
ramiv 15 avalable I ves ix] No
| Client consents to famaly participation? [ ] Yes XNo [J Nia
Family agrees 1o parneipate? 3 Ves XINo (1f ves, plesse specity)
Altending PST sessions and completing required homework.
|
- Dutcomes: o
{ Lttals: Date:
| ddittonal Client Contacts/ Relationships: Refer 1o the "MH 525 Contact Intonmation” lorm. | Lnlerprefation
{ L DCES D {'robation Fj PSS i Health D Uluiside Meds | Prafer o lanousae other than Enghsh: L] Yes XINo
i‘ || Remwonal Center [ ] Substance Abuse/ (2 Swep r_t— Consumer Run/NAMI : I his plan wis mierpreted: ] Yes XINo
| [] Educaton/Als 3632 ] Other o I— ) . Languave: s e b
MHS includes therapyerehab (individuad, fumily. or group), psvehological testing, collateral and team conlerence/consultation Services.
. | his confidential information is provided to vou in accord with State 2nd ] o §
| bederal faws and reculutions inciuding but not timited to applicable | Name: Xoo(xx 54 XRAXX :
| Welfare and Institutions Code. Civit Code and HIPAA Privacy Standards, |
Uuplication of rhis information for further disclosure is prohibited J voeney: KXXX Orovider #2 XXXX
{ without the prier written suthorization of the p.mmmwthuuzcﬂ o L Aneeles C D ) i, a‘H Ith i
! representative to who at ptn.um unless otherwise peraaired by law, s Angeles County — Department of Menial Hea 1
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MH 515

Revised 02/06/08 PROGRESS NOTE
mmm-”m
pate: _ 4/18/12 Telephone Contact: (] Y Kl N Rendering Provider Face-to-Face/Other Time* (Hrs:Mins): _ :30/0:00
Procedure Gode: 90806 Other Staff Initials: Total Time* (Hrs/Mins):
* All travel and documentation time must be recorded as “Other” or “Total Time”  Other Staff Initials: Totai Time* (Hrs/Mins}:
MHS Activity Type: [] Assessment indTx [IilndReh [JCol [IPsyT [JTeam ConfiCaseCon Other Activity Type: [ Cris Int
] GrpTx [l GrpReh # of Clients : (] oM

Client was seen for his last session. Client appeared well groomed and was casually dressed. His affect appeared euthymic.

Client stated feeling happier and not as lonely as before. Client had mentioned that he had worked through other problems

he had alone by using PST. Client stated that he joined a Cancer support group which he feels really good about and has

made new friends. We reviewed clients progress and clinician administered PHQ-9 to client. Client's score on PHO-9 was a 2.

Clinician praised dients efforts and success in treatment. Clinician helped client identify early warning signs of relapse,

Feviewed skills learned during therapy, and developed a relapse prevention plan for managing challenges. Client thanked

clinician for his help. Completed required documentation and closed case.

{1 Continued (Sign & complete ciaim information on last page of note.)

This confidential information is provided to you in accord with |

State and Federal laws and regulations including but not limited to | Namg IS#:
applicable Welfare and Institutions Code, Civil Code and HIPAA |
Privacy Standards. Duplication of this information for further | Agency: Provider #:

disclosure is prohibited without the prior written authorization of |
the patientlauthorized representative to who it pertains uniess |

therwise permitted by law. Los Angeles County - Department of Mental Health
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